Sixty-eight patients were found to have lesions compatible with ocular malignancy. The age distribution of these patients is described in Table 1 , and the nature of the malignant lesions in Table 2 .
Of this group, 32 (47%)were first seen and referred by an optician. Of these 32, 16 (50%) were asymptomatic and were attending for a routine refraction. Twelve patients (18%) or their relatives noticed an ocular abnormality or had a family history which led them to 'self-refer' either directly to an ophthalmologist or to a casualty department. Eleven (16%) presented to their general practitioner and 11 others (16%)were first detected by ophthalmologists. In two cases (3%), a consultation with a specialist from another field (cardiologist, venereologist, radiotherapist) led to the primary referral. Table 3 describes the diagnoses of the patients referred by each of these groups.
The management of the 68 patients with an ocular malignancy is illustrated in Table 4 . Fifteen (27%)
Introduction
Although ocular malignancy is a comparatively rare problem, it is one of the few potentially lifethreatening situations which ophthalmologists face. Until recently, standard treatment for primary ocular tumours was usually enucleation of the eye. Lately, techniques have been developed which allow more eyes with primary malignant tumours to be conserved, often with preservation of sight.
Moorfields Eye Hospital is one of Britain's main referral centres for patients with ocular malignancies. the majority of these are seen in the oncologyclinic. In many of these cases, early detection has a large bearing on the management and eventual prognosis, both for the affected eye and in some instances for the patient's survival. It is important therefore that the present pattern of primary detection of ocular tumours should be documented and if possible improved.
Summary
The case notes of new patients attending the oncology clinic at Moorfields Eye Hospital during the first 5 months of 1988 were analysed retrospectively with regard to the origin of the primary referral, the presence of symptoms, the diagnosis and management. Sixty-eight of 94 new patients were diagnosed as having malignant ocular lesions. Of these 68, 47% were first seen and referred by an optician. Half of these patients were asymptomatic at the time of detection.
Present study
The notes of all the patients who attended the oncologyclinic at Moorfields Eye Hospital for the first time between 1 January and 2 June 1988 were analysed retrospectively with particular attention to the origin of the primary referral (ie self, ophthalmologist, optician or ophthalmic medical practitioner (OMP), general practitioner, or other), the presence or absence of symptoms and their nature,' the diagnosis, the presence of extrascleral or distant spread and the management of the lesion.
It was not possible to distinguish between referrals from ophthalmic opticians (optometrists) and OMPs for the purpose of this study.
In cases for whom details of the primary referral source were not clear, ie where the referring ophthalmologist did not describe this or it was not recorded at the first attendance at this hospital, the patient was contacted to clarify the referral route.
Results
Ninety-four new patients attended the oncology clinic at Moorfields Eye Hospital in the period under consideration. The primary source of referral was clearly identified in 90 of these. of the 55 patients with primary intra-ocular malignancy underwent enucleation of the eye. One patient underwent an orbital exenteration for a locally invasive choroidal melanoma.
Discussion
Since the oncology clinic is only a secondary or tertiary referral centre, every patient seen there has been seen and referred by an ophthalmologist. As a result, this study gives no indication of the number of 'false positive' cases which are referred by the primary care services and dealt with by these surgeons without further referral. Furthermore, the pattern of referral is such that this sample is not representative of the prevalence of each type of ocular or adnexal tumour.
The study shows however that at present most patients are seen at a sufficiently early stage to allow conservative management. The commonest primary intraocular malignancy of adults is uveal malignant melanoma and in this study, this is also the tumour most frequently detected at an early stage by opticians. The exact nature of a very small melanocytic lesion may not be obvious at first. A period of observation may help to resolve the problem of whether this is a naevus or a small malignant melanoma (Table 4 ).
In Europe and the United States of America, enucleation is now rarely recommended for small and medium-sized malignant melanomas. These tumours are managed most commonly by eye-conserving procedures including radiotherapy by radioactive scleral plaques and local surgical excision". Only large malignant melanomas are now managed by enucleation of the eye, with orbital exenteration reserved for melanomas with extensive extrascleral spread into the orbit.
This study also highlights the role of the optician services in the detection of ocular disease. By virtue of his or her accessibility to the public, the optician plays an important role in primary eye care.
Some screening programmes aimed at the general population fail because they do not reach those needing to be screened-, Presbyopia leads to demand for reading spectacles from middle age onwards. The strength of the prescription increases over the subsequent years. This provides an opportunity for opticians and ophthalmic medical practitioners to screen a very large proportion of the population most susceptible to ocular malignancy (see Table 1 ). The specificity of this screening is not indicated by the present study.
Elkington et ai. 3 have documented the important role of the optician in the case of primary open angle glaucoma detection, and Hill! and later Burns-Cox and Dean Hart" in the screening of diabetic retinopathy.
Ocular pathology may become apparent when a patient's visual acuity fails to improve with a correct refraction. A sudden change in a patient's refraction may also be a sign suggestive of underlying pathology. Furthermore, routine fundal examination with the ophthalmoscope, field testing and intra-ocular pressure measurement occasionally reveal abnormalities which warrant specialist investigations. However, the optician's terms of service, by which he is contractually bound to the Family Practitioner Committee only stipulate that: '... the examination must be carried out with proper care and attention' and that it must be 'full and complete'.
Improved standards of preventative eye care have led to earlier detection of most serious eye tumours, especially in adults. The result has been that the majority of such individuals are able to retain the affected eye with useful vision.
The availability of 'ready made' reading spectacles, dispensed without a prescription (and therefore without refraction or ocular examination) and the cost to the patient of routine refractions are both likely to lead to a reduction in the number of patients whose 
